organisms met the criteria within 10% at 48 h at RT. Nine organisms produced CFU within ϳ50% of the baseline CFU at 24 h and 48 h at FT. The exception was M. marinum, which showed overgrowth after 48 h of storage. At the 10 6 dilution, 7 organisms yielded colonies too numerous to count (TNTC). At 10 5 and/or 10 4 dilutions, the same 7 yielded countable colonies within ϳ250 CFU/ml at both 24 and 48 h, compared to 0-h counts, except for M. marinum, which at 10 5 yielded colonies TNTC at 48 h at RT. M. mucogenicum, M. fortuitum, and N. asteroides had lower counts and produced countable colonies at 10 6 dilution. Mycobacterial cells are a bit larger than routine bacteria; therefore, initial serial dilutions made from a 0.5 McFarland standard contained the desired concentrations of bacteria at higher dilutions. Our results indicate that the Copan ESwab collection and transport device appears to be an appropriate system for the maintenance, transport, and recovery of select NTM and Nocardia species, by maintaining the viability of NTM species known to cause skin and soft tissue infections and an ATCC strain of N. asteroides with fair efficiency for up to 48 h at RT. However, until further studies are carried out in clinical settings to confirm the utility of swab specimens, tissue/fluid samples remain the preferred specimen type for detection of NTM. Studies directly comparing flocked swabs to paired tissue/fluid specimens are needed. Further study is also required to determine the utility of the ESwab in recovering NTM and Nocardia species from swab specimens collected from patients with suspected infections.
